, SEP 0 8 2004 ro( 
Please type amss sign (+) insiae this box 

^ Act Of 



Under the Rape 
0MB control numbe?^''^' 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
1995, no persons are required to respond to a collection of infonmation unless it contains a valid 



DECLARATION FOR UTILITY OR 


Attorney Docket Nunnber 


29912-719.201 


DESIGN 


First Named Inventor 


Math is 


PATENT APPLICATION 


COMPLETE IF KNOWN 


(37 CFR 1.63) 


Application Number 


10/840,188 


Q Declaration ^ Declaration 

Submitted Submitted after Initial 


Filing Date 


May 5, 2004 


with initial Qp Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Group Art Unit 


3732 


Confirmation No. 


7264 




Examiner Name 


Not Yet Assigned 



As a below named inventor. I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DEVICE AND METHOD FOR MODIFYING THE SHAPE OF A BODY ORGAN 



the specification of which 
□ is attached hereto 
OR 

[a was filed on (MM/DD/YYYY) 



(Title of the Invention) 



I 05/05/20041 as United States Application Number or PCT Intemational 

Application Number |1 0/840, 188| and was amended on (MM/DD/YYYY) □ (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 0365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(h) of any United States provisional application(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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Burden Hour Statement: This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Infonmation Officer, Patent 
and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 



Please Type a plus sign (■»-) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infomiation unless it 
contains a valid 0MB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose infonnation which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(IVIM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT intemational application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner( s) to prosecute th is application and to transa ct all business in t he 
Patent and Trademark Office connected therewith: |3 Customer Number | 021971 | ► 

OR 



□ Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar 
Code Label here 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered practltioner(s) named on supplemental Registered Practitioner Infonnation sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: ^ Customer Number 

or Bar Code Label 



|021971| 



I OR □ Correspondence address below 



Name 



James R. Shay 



Address 



Wilson Sonsini Goodrich & Rosati 



Address 



650 Page Mill Road 



City 



Palo Alto 



State 



CA 



ZIP 



94304 



Country 



U.S. 



Telephone 



650-493-9300 



Fax 



650-493-6811 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infonnation and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned inventor 




ISI Additional inventors are being named on the 2 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto: 
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Please Type a plus sign (+) inside this box ► I + I PTO/SB/02A (3-97) 

I 1 Approved for use through 9/30/98.OIVIB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
y Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it 

contains a valid 0MB control nunnber. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page _1_ of ^ 



Name of Additional Joint Inventor, if any: 


0 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


David 


Reuter 


Inventor's Signature 




Date 




Residence: City 


Bothell 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


3225 208th Place SE 


Post Office Address 


Botliell,WA 98021 


City 


Botiiell 


State 


WA 


ZIP 


98021 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Lucas 


Gordon 


Inventor's Signature 




Date 




City 


Vastion 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


25713 Gold Beach Dr.SW 


Post Office Address 


Vashon.WA 98070 


City 


USA 


State 


CA 


ZIP 


98070 


Country 


USA 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Cruz 


Beeson 


Inventor's Signature 




Date 




City 


Sacramento 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1 562 Response Rd. Apt 1110 


Post Office Address 


Sacramento, CA 95815 


City 


USA 


State 


CA 


ZIP 


95815 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Infonnation Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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I Approved for use through 9/30/98,OMB 0651 -0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid 0MB control number. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page 2 of _2_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


t Given Name (first and middle (if any) 


Family Name or Surname 


Garrett 


Beget 


Inventor's Signature 




Date 




Residence: City 


Botheil 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


12114 NE I?!** Place F104 


Post Office Address 


Bothell.WA 98011 


City 


Botheil 


State 


WA 


ZIP 


98011 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Frederick 


Stewart 


Inventor's Signature 




Date 




City 


Bellevue 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


58031 53"* Ave SE 


Post Office Address 


Bellevue. WA 98006 


City 


USA 


State 


CA 


ZIP 


98006 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Infonnation Officer, Patent 
and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents. Washington. DC 20231 . 



Please type a plus sign (>) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OIVlB 0651 -0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the PapenA/ork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it contains a valid 
OMB control number. 



DECLARATION FOR UTILITY OR 

DESIGN 

PATENT APPLICATION 

(37CFR1.63) 

□ Declaration^ I3 Declaration 

Submittejk^ ~ 
with Ini^O 

Filing/ «^^7 CFR 1.16(e)) 

SEP 0 B 2D04 ^q^'fed) 



Attorney Docket Number 


29912-719.201 


First Named Inventor 


Mathis 


COMPLETE IF KNOWN 


Application Number 


10/840.188 


Filing Date 


May 5, 2004 


Group Art Unit 


3732 


Confirmation No. 


7264 


Examiner Name 


Not Yet Assigned 



As a below namel!t4fifd@n^ I hereby declare that: 
My residence, post office address, and citizenship are as stated below next to nny name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DEVICE AND METHOD FOR MODIFYING THE SHAPE OF A BODY ORGAN 



the specification of which 
□ is attached hereto 
OR 

El was filed on (MM/DDrmT) 



(Title of the Invention) 



05/05/2004 



as United States Application Number or PCT Internationa] 



Application Number |1 0/840, 188| and was amended on (MM/DD/YYYY) □ (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Infonnation which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or D365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 
I hereby claim the benefit under 35 U.S.C 1 19(h) of any United States provisional application($) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 



I 



Please Type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s). or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated In the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MIVI/PD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named inventor. I hereby appoint the following registered practitioner( s) to prosecute th is application and to transa ct all business in t he 



Patent and Trademark Office connected therewith: [3 Customer Number | 021971 | ^ 

OR 

□ Registered practitioner(s) name/reqistration number listed below 


Place Customer 
NtmiherBar 
Code Label here 




Name 


Registration 
Number 


Name 


Registration 
Number 











□ Additional registered pracUtioner(s) named on supplemental Registered Practitioner Infonnation sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: IS Customer Number 

or Bar Code Label 



|021971| 



OR □ Correspondence address below 



Name 



James R. Shay 



Address 



Wilson Sonsini Goodrich & Rosati 



Address 



650 Page Mill Road 



City 



Pato Alto 



State 



CA 



ZIP 



94304 



Country 



U.S. 



Telephone 



650-493-9300 



Fax 



650-493-6811 



I hereby declare that all statements made herein of my own knowledge are tme and that all statements made on infonnation and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 
Mark L 



Family Name or Surname 
Mathis 



Inventor's Signature 



Date 



Residence: City 



Fremont 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



44619 Parkmeadow Drive 



Post Office Address 



Fremont, CA 94539 



City 



Fremont 



State 



CA 



ZIP 



94539 



Country 



USA 



ISI Additional inventors are being named on the 2 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto: 
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Please Type a plus sign {+) inside this box 



Under the Paperwork Reduction Ad 




PTO/SB/02A{3-97) 
Approved for use through 9/30/98,OMB 0651-0032 
and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it 





ADDITIONAL INVENTOR{S) 


DECLARATION 


Supplemental Sheet 




Page of _2_ 



Name of Additional Joint Inventor, If any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


DaviGT -•'"■"'"''''^ y 


c — ^ — *X Reuter 


inventor's Signature 




Date 




Residence: City 


Bothell 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


3225 208th Place SE 


Post Office Address 


Bothell, WA 98021 


City 


Bothell 


State 


WA 


ZIP 


98021 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Lucas 


Gordon 


Inventor's Signature 




Date 




City 


Vashon 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2571 3 Gold Beach Dr. SW 


Post Office Address 


Vashon, WA 98070 \ 


City 


USA 


State 


CA 


ZIP 


98070 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Cruz 


Beeson 


Inventor's Signature 




Date 




City 


Sacramento 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1562 Response Rd. Apt 1110 


Post Office Address 


Sacramento, CA 95815 


City 


USA 


State 


CA 


ZIP 


95815 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Infonmation Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 



Please Type a plus sign (+) inside this box ► I ^ I PTO/SB/02A (3-97) 

> 1 Approved for use through 9/30/98,OMB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Garrett 


Beget 


Inventor's Signature 




Date 




Residence: City 


Botheil 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


12114 NE 171'' Place F104 


Post Office Address 


Botheil, WA 98011 


City 


Bothell 


State 


WA 


ZIP 


98011 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Frederick 


Stewart 


Inventor's Signature 




Date 




City 


Beiievue 


Stete 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


58031 53"* Ave SE 


Post Office Address 


Beiievue. WA 98006 


City 


USA 


State 


CA 


ZIP 


98006 


Country 


USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid 
OMB control number. 



Attorney Docket Number 


29912-719.201 


First Named Inventor 


Math is 


COMPLETE IF KNOWN 


Application Number 


10/840,188 


Filing Date 


May 5. 2004 


Group Art Unit 


3732 


Confirmation No. 


7264 


Examiner Name 


Not Yet Assigned 



^CLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 



/ (37CFR1.63) 

Declaration ^ Declaration 

TRMf' ■ Submitted Submitted after Initial 

with Initial qd Filing (surcharge 
Filing (37 CFR 1.16(e)) . 

required) 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DEVICE AND METHOD FOR MODIFYING THE SHAPE OF A BODY ORGAN 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



(Title of the Invention) 



I 05/05/20041 



as United States Application Number or PCT Intematlonal 



Application Number |1 0/840.1881 and was amended on (MM/DD/YYYY) □ (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to. above. 

I acknowledge the duty to disclose infomriatton which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or D365(b) of any foreign app!ication(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



□ 
□ 
□ 



. . . □ I □ 

□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 



□ 
□ 
□ 
□ 



I hereby claim the benefit under 35 U.S.C. 1 19(h) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/S8/028 attached hereto. 



(Page 1 of 2) 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this fomn should be sent to the Chief Information Officer. Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 



Please Type a plus sign (+) Inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it 
contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s). or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named Inventor, I hereby appoint the following registered practitioner( s) to prosecute th is application and to transa ct all business in t he 
Patent and Trademaric Office connected therewith: 13 Customer Number | 021971 | ► 



OR 



□ Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar 
Code Label here 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Infonnation sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: ^ Customer Number 

or Bar Code Label 



10219711 



~| OR Correspondence address below 



Name 



James R. Shay 



Address 



Wilson Sonsini Goodrich & Rosati 



Address 



650 Page Mill Road 



City 



Palo Atto 



State 



CA 



ZIP 



94304 



Country 



U.S. 



Telephone 



650-493-9300 



Fax 



650-493-6811 



I hereby declare that all statements made herein of my own knowledge are tme and that all statements made on infonnation and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Mark L. 



Mathls 



Inventor's Signature 



Date 



Residence: City 



Fremont 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



44619 Parkmeadow Drive 



Post Office Address 



Fremont, CA 94539 



City 



Fremont 



State 



CA 



ZIP 



94539 



Country 



USA 



IS Additional inventors are being named on the 2 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto: 



(Page 2 of 2) 



Please Type a plus sign {+) inside this box 



Under the Paperwork Reduction Ai 
contains a valid 0MB control number 




PTO/SB/02A (3-97) 
Approved for use through 9/30/98,OMB 0651-0032 
and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of _2_ 



Name of Additional Joint inventor, If any: 


D A petition has been filed for this unsigned inventor 


Given Nanne (first and middle (if any) 


Family Name or Surname 


David 


Reuter 


Inventor's Signature 




Date 




Residence: City 


Botliell 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


3225 208th Place SE 


Post Office Address 


Bothell,WA 98021 


City 


Bothell 


State 


WA 


ZIP 


98021 


Country 


USA 


Name of Additional Joint Inventor, if any: 


CU A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Lucas 


Gordon 


Inventor's Signature 




Date 




City 


Vashon 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2571 3 Gold Beach Dr.SW 


Post Office Address 


Vashon, WA 98070 


City 


USA 


State 


CA 


ZIP 


98070 


Country 


USA 


Name of Additional Joint Inventor, If any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Cruz 


Beeson 


Inventor's Signature 




Date 




City 


Sacramento 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1 562 Response Rd. Apt 1 11 0 


Post Office Address 


Sacramento, C A 95815 


City 


USA 


State 


CA 


ZIP 


95815 


Country 


USA 



Burden Hour Statement: This forrn Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this fonn should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents. Washington, DC 20231. 



Please Type a plus sign (+) inside this box ► I + I PTO/SB/02A (3-97) 

I-—' Approved for use through 9/30/98,OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid 0MB control number. 





ADDITIONAL INVENTOR{S) 


DECLARATION 


Supplemental Sheet 




Page _2_ of _2_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Garrett 


Beget 


Inventor's Signature 




Date 




Residence: City 


Bothell 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


12114 NE IZI"* Place F104 


Post Office Address 


Bothell, WA 98011 


City 


Bothell 


State 


WA 


ZIP 


98011 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Frederick 


Stewart 


Inventor's Signature 




Date 




City 


Bellevue 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


58031 53"* Ave SE . ' 


Post Office Address 


Bellevue. WA 98006 


City 


USA 


State 


CA 


ZIP 


98006 


Country 


USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




City. 




State 




Country 




Citizenship 




ft 

Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this forni should be sent to the Chief Infomnation Officer, Patent 
and Trademarli Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 



Please type / plus sign (+) insid^^ box 



Under the Pa 
0MB control i 



vork Reduction / 
ber. 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
of 1995, no persons are required to respond to a collection of information unless it contains a valid 



DECLAR/mifW)R UTILITY OR 


Attorney Docket Number 


29912-719.201 


DESIGN 


First Nanried Inventor 


Mathis 


PATFMT APPI IPATinW 


COMPLETE IF KNOWN 


(37CFR1.63) 


Application Number 


10/840.188 


□ Declaration ^ Declaration 

Submitted Submitted after Initial 


Filing Date 


May 5, 2004 


with Initial qd Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Group Art Unit 


3732 


Confirmation No. 


7264 




Examiner Name 


Not Yet Assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DEVICE AND METHOD FOR MODIFYING THE SHAPE OF A BODY ORGAN 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DDATYY) 



(Title of the Invention) 



05/05/2004 



as United States Application Number or PCT International 



Application Number |1 0/840, 188| and was amended on (MM/DD/YYYY) □ (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose infomiation which is material to patentability as definecl in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or D365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) ^ 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 

□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 
I hereby claim the benefit under 35 U.S.C. 11 9(h) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 



(Page 1 of 2) 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington. DC 20231 . 



Please Type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it 
contains a valid 0MB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT intemational application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named Inventor, I hereby appoint the following registered practitioner( s) to prosecute th is application and to transa ct all business in t he 



Patent and Trademark Office connected therewith: ISI Customer Number | 021971 | ^ 

OR 

□ Registered practitioner(s) name/registration number listed below 


Place Customer 
Number Bar 
Code Label here 




Name 


Registration 
Number 


Name 


Registration 
Number 











□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all conrespondence to: ^ Customer Number 

or Bar Code Label 



10219711 



1 OR □ Correspondence address below 



Name 



James R. Shay 



Address 



Wilson Sonsini Goodrich & Rosati 



Address 



650 Page Mill Road 



City 



Palo Alto 



State 



CA 



ZIP 



94304 



Country 



U.S. 



Telephone 



650-493-9300 



Fax 



650-493-6811 



1 hereby declare that all statements made herein of my own knowledge are tme and that ail statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Mark L. 



Mathis 



Inventor's Signature 



Date 



Residence: City 



Fremont 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



44619 Parkmeadow Drive 



Post Office Address 



Fremont, CA 94539 



City 



Fremont 



State 



CA 



ZIP 



94539 



Country 



USA 



Additional inventors are being named on the 2 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto: 



(Page 2 of 2) 



✓ ■ 

Please Type a plus sign (+) inside this box ► I ^ I PTO/SB/02A (3-97) 

' ' Approved for use through 9/30/98,OMB 0651 -0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COIVIMERCE 
Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collection of infomiation unless it 
contains a valid 0MB control number^ 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page 1 of _2_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


David 


Reuter 


inventor's Signature 




Date 




Residence: City 


Bothell 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


3225 208th Place SE 


Post Office Address 


Bothell. WA 98021 


City 


Bothell 


State 


WA 


ZIP 


98021 


Country 


USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Lucas 


Gordon 


Inventor's Signature 




Date 




City 


Vashon 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


25713 Gold Beach Dr. SW # 


Post Office Address 


Vashon, WA 98070 


City 


USA 


State 


CA 


ZIP 


98070 


Country 


USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Cruz 


Beeson 


Inventor's Signature 






Date 




City 


Sacrament 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1562 Response Rd. Apt 1110 


Post Office Address 


Sacramento, CA 95815 


City 


USA 


State 


CA 


ZIP 


95815 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 



Please Type a plus sign (+) inside this box ► I + I PTO/SB/02A (3-97) 

'-—J Approved for use through 9/30/98,OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid 0MB control number. ^ 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page of 2 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Ganrett 


Beget 


Inventor's Signature 




Date 




Residence: City 


Bothell 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


12114 NE 171'' Place F104 


Post Office Address 


Bothell. WA 98011 


City 


Bothell 


State 


WA 


ZIP 


98011 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Frederick 


Stewart 


Inventor's Signature 




Date 




City 


Bellevue 


State 


WA 


Country 


^USA 


Citizenship 


USA 


Post Office Address 


58031 53"* Ave SE 


Post Office Address 


Bellevue. WA 98006 


City 


USA 


State 


CA 


ZIP 


98006 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






inventor's Signature 




Date 




City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark OfTice, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (-»-) inside this box 



Under the PapenA/ork Reduction Act of 1995, no persons are 
0MB control number. ^_ 



PTO/SB/01 (12-97) 
Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of infonnation unless it contains a valid 



Attorney Docket Number 


29912-719.201 


First Named Inventor 


Mathis 


COMPLETE IF KNOWN 


Application Number 


10/840,188 


Filing Date 


May 5, 2004 


Group Art Unit 


3732 


Confirmation No. 


7264 


Examiner Name 


Not Yet Assigned 




ojpECLARATION FOR UTILITY OR 
"Jl DESIGN 
I PATENT APPLICATION 
(37CFR1.63) 

Declaration ^ Declaration 

Submitted Submitted after Initial 

with Initial qd Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DEVICE AND METHOD FOR MODIFYING THE SHAPE OF A BODY ORGAN 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DDA'YYY) 



(Vile of the Invention) 



05/05/2004 



as United States Application Number or PCT International 



Application Number |1 0/840, 188| and was amended on (MM/DD/YYYY) □ (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose tnfomnation which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or D365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(h) of any United States provisional application(s) listed below. 



□ 
□ 
□ 
□ 



Application Number(s) 



Filing Date. (MM/DD/YYYY) 



n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 



(Page 1 of 2) 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Infomnation OfTicer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 



Please Type a plus sign (+) inside this box ► I + I PTO/SB/01 (1 2-97) 

1—1 Approved for use through 9/30/OO.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it 
contains a valid 0MB control number. 



DECLARATION — Utility or Design Patent Application 


1 hereby claim the benefit under 35 U.S.C. 120 of any United States appljcation{s), or 365(c) of any POT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or POT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or POT international filing date of this application. 


U.S. Parent Application or POT Parent Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 








□ Additional U.S. or POT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 


As a named inventor, 1 hereby appoint the following registered practltioner(s) to prosecute this application and to transact all business in t 
Patent and Trademark Office connected therewith: B Customer Number | 021 971 | ^ piar^t cuKtnmer 

Number Bar 
Code Label here 

□ Registered practitioner(s) name/registration number listed below 


he 


Name 


Registration 
Number 


Name 


Registration 
Number 










□ Additional registered practltioner(s) named on supplemental Registered Practitioner Infomnation sheet PTO/SB/02C attached hereto. 


Direct all correspondence to: H Customer Number i 1 i 1 n ^ 

or Bar Code Label 1 |021971| | OR □ Correspondence address below 


Name 


James R. Shay 


Address 


Wilson Sonsini Goodrich & Rosati 


Address 


650 Page Mill Road 


City 


Palo Alto 


State CA 


ZIP 


94304 


Country 


U.S. 


Telephone 650-493-9300 


Fax 


650-493-6811 


1 hereby declare that ail statements made herein of my own knowledge are tme and that all statements made on infomiation and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: □ A petition has been filed forthls unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Mark L. 


Mathis 


Inventor's Signature 




Date 


Residence: City 


Fremont 


State 


CA 


Country USA 


Citizenship 


USA 


Post Office Address 


44619 Parkmeadow Drive 


Post Office Address 


Fremont, CA 94539 


City 


Fremont 


State 


CA 


ZIP 94539 


Country 


USA 


iSI Additional inventors are being named on the 2 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto: 



(Page 2 Of 2) 



Please Type a plus sign (+) inside this box ► I + I PTO/SB/02A (3-97) 

L— ' Approved for use through 9/30/98,OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infomnation unless it 
contains a valid 0MB control number. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page _1_ of _2_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


David 


Reuter 


Inventor's Signature 




Date 




Residence: City 


Bothell 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


3225 208th Place SE 


Post Office Address 


Bothell, WA 98021 


City 


Bothell 


State 


WA 


ZIP 


98021 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Lucas 


Gordon 


inventor's Signature 




Date 




City 


Vashon 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


25713 Gold Beach Dr. SW 


Post Office Address 


Vashon, WA 98070 


City 


USA 


State 


CA 


ZIP 


98070 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Cruz 


Beeson 


Inventor's Signature 




Date 




City 


Sacramento 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1562 Response Rd. Apt 1110 


Post Office Address 


Sacramento, CA 95815 


City 


USA 


State 


CA 


ZIP 


95815 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents. Washington, DC 20231. 



Please Type a plus sign (+) inside this box ► I + | PTO/SB/02A (3-97) 

I— J Approved for use through 9/30/98,OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page 2 of 2 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Garrett 


Beget 


Inventor's Signature 




Date 




Residence: City 


Botheil 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


12114 NE iyi"* Place F104 


Post Office Address 


Botheil. WA 98011 


City 


Botheil 


State 


WA 


ZIP 


98011 


Country 


USA 


Name of Additional Joint Inventor, if any: 


G A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 
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Attorney Docket Mumber 


29912-719.201 


First Named Inventor 


Mathis 


COMPLETE IF KNOWN 


Application Number 


10/840,188 


Filing Date 


May 5. 2004 


Group Art Unit 


3732 


Confirmation No. 


7264 


Examiner Name 


Not Yet Assigned 



DECLARATION FOR UTILITY OR 
V DESIGN 



PATENT APPLICATION 



o; (37CFR1.63) 

□ Jbeclaration |3 
^Submitted 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



As a below named Inventor, i hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DEVICE AND METHOD FOR MODIFYING THE SHAPE OF A BODY ORGAN 



the specification of which 
□ is attached hereto 
OR 

la was filed on (MM/DDATYY) 



(Title of the Invention) 



I 05/05/2004"! as United States Application Number or PCT International 

Application Number |1 0/840.1881 and was amended on (MM/DD/YYYY) □ (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or D365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also Identified below, by checl^ing the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 
I hereby claim the benefit under 35 U.S.C. 11 9(h) of any United States provisional application(s) listed below. 



□ 
□ 
□ 

□ 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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DECLARATION — Utility or Design Patent Application 


1 hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 








□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 


As a named inventor, 1 hereby appoint the following registered practitioner(s 
Patent and Trademark Office connected therewith: ^ Customer Number 

OR. 

□ Registered practitio 


) to prosecute this ai 


^plication and to in 
^ 


snsact all business in the 


021971 1 


Place Customer 
Number Bar 
Code Label here 

elow 




ner(s) name/registration number listed b 


Name 


Registration 
Number 


Name 


Registration 
Number 










□ Additional registered practitioner(s) named on supplemental Registered Practitioner Infonnation sheet PTO/SB/02C attached hereto. 


Direct all correspondence to: El Customer Number 

or Bar Code Label 




OR □ Correspondence address below 


1 10219711 1 < 


Name 


James R. Shay 


Address 


Wilson Sonsini Goodrich & Rosati 


Address 


650 Page Mill Road 


City 


Palo Alto 


State CA 


ZIP 


94304 


Country 


U.S. 


Telephone 650-493-9300 


Fax 


650-493-6811 


1 hereby declare that ail statements made herein of my own knowledge are tnje and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or ariy patent issued thereon. 


Name of Sole or First Inventor: Da petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Mark L. 


Mathts 


Inventor's Signature 




Date 


Residence: City 


Fremont 


State 


CA 


Country USA 


Citizenship 


USA 


Post Office Address 


44619 Parkmeadow Drive 


Post Office Address 


Fremont, CA 94539 


City 


Fremont 


State 


CA 


ZIP 94539 


Country 


USA 


IS Additional inveintors are being named on the 2 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto: 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page _1_ of ^ 



Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


David 


Reuter 


Inventor's Signature 




Date 




Residence: City 


Botheil 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


3225 208th Place SE 


Post Office Address 


Botiieil, WA 98021 


City 


Bothell 


State 


WA 


ZIP 


98021 


Country 


USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any) 


Family Name or Surname 


Lucas 


Gordon 


inventor's Signature 




Date 




City 


Vashon 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


25713 Gold Beach Dr.SW 


Post Office Address 


Vashon, WA 98070 


City 


USA 


State 


CA 


ZIP 


98070 


Country 


USA 


Nanfie of Additional Joint Inventor, if any: 


Q A petition has been ftied for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Cruz 


Beeson 


Inventor's Signature 




Date 




City 


Sacramento 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1562 Response Rd. Apt 1110 


Post Office Address 


Sacramento, CA 95815 


City 


USA 


State 


CA 


ZIP 


95815 


Country 


USA 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middie (if any) 


Family Name or Surname 


Garrett' 


Beget 


Inventor's Signature 




Date 




Residence: City 


Botheli 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


12114 NE i?!** Place F104 


Post Office Address 


Botheli. WA 98011 


City 


Botheli 


State 


WA 


ZIP 


98011 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Frederick f)^^ 


Stewart / 1 


Inventor's Signature 






Date 




City 


Believue 


State 


WA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5803 153"* Ave SE 


Post Office Address 


Believue. WA 98006 


City 


USA 


State 


CA 


ZIP 


98006 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middie (if any) 


Family Name or Surname 






inventor's Signature 




Date 




City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 
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Commissioner for Patents, Washington, DC 20231 . 



